[ Y

ARIZONA STATE DEPARTMENT OF HEALTH 1031 ;.

F

STANDARD CERTIFICATE OF DEATH
S NIMENT OF COMMERCE DIVISION OF VITAL STATISTICS State Flla No. )
BUREAU OF CENSUS Registrar's uo.jﬂ
| Flace of Death: (a) County A2LLGOPE_ (b) Gitr of Town . PDOODAX . (@} Location 2234 I 11th St

(if ouuide Gity limits also write RURAL) {E1. & No. (or) Name of Institation)
(d) Length of Stay: In Hoepital or Institution. nong_________.;In Community 19_years . In Asigons 19 years

Apizona (Specify whether yem{, ;ponths or days) o

2. Usual Residence of Deceased: (a) State. rizon s () County—.- grlcopa ‘j Phoenix

{d) Strest No 2234 1 11th 5t

2. (a) FULL NAME talter ¥. Robinson

i While p¢] Indian [ Negro[ ] ar cwore

4. Sex ‘5. Race 6. (a} Single, m:&'ried, widowed
Oriental{7] married

6. (b} Nc:::‘{ of husband 6. (c) Age of husband
ar

e ygpleris Robinson| or wike, if alive.._y15

7. Birihdate of decoased July 29,1907 S

(Month) (Day) {Year)
l Months | Days I less than one day

19 [ —— RS .1 - T——
peka, hgnsas
(City, town or county)

8. AGE: Years
43

g. Birthplace

{0, Usual Occupation OWINEL, Service station & store

11. Industry or Business -

3 fi2 Nome Arlo Robinson o
218 Birthplece inasas

(City. town or “cotnty) {State or Country}
5 1. Meiden Nome - unke .
2|15 Birthplace e Kansas

(Clty town er county) {State or Country}

1% a
16. {a) Informant’s own :lgnalure._;.isf__\.ralerl T{Oblnson

2234 N _11lth St,Phoenix,Ariz.

{b) Address..—
17. (a) Burial, Crematicn orf Hemoval...... Burial - I
(b) Place Greenviood-Phx ()Dale..__,..e.b 20 15 46

Stanley Clegp,

18. (a} Embalmer's Signature.——..— —

(b) Funeral Director.~ 1\‘ i Moore &_Sons —

333 ¥ Adams, hoenlx,ﬁrlz.

{c} Address.. o
% ;

" (Hagistrar's Syﬂatum)
~Rag—6-45

19.

)
(1? O ey Tt alse it BOFAL)
ﬁro;gn.rcounir! (Yaﬂ or Ne)_ B0
q’e.. _rconmrf

.f (c!fSo:!al' =
f

{b) If Vebrnn

i

MEDICAL CEHTIFICPLTION

20. DATE OF DEATH (Month, day and yesr} February 18 1948

TIME (Hour and minuts)—.. 11:00 As W

71. I hereby ceriity that I sttended the d
ek - 1%

that 1 last saw Rddden

and that death occurred on the date and hour stated above.

Immediate cause of death

Other condifions..—.—
({include pregmancy + within thres months of death)

Major tindings:
Of operatons

PHYSIGIAN

Under].me the
cause to which
death should
be char
statistical Y

79, [f death was due to external causes, fill in the following:
{a) Accident, snicide or homicide {BPOCAEY Fomssers oo et

{b) Date of OCCUITENCE. et — U —

{c} Where did injury SO =eceve vaney - A P S -
{d) Did injury occur in or about home, on farm, in industrial place, in

public place?...——-

White at workPai—




